To the Editor: Pachyonychia congenita (PC), a genodermatosis characterized by onychodystrophy and painful palmoplantar keratoderma, is caused by mutations in several keratin genes (KRT6A, KRT6B, KRT6C, KRT16, KRT17). The nail dystrophy may cause pain, infection, and functional and psychosocial impairment. 1 Prior studies on nail removal are limited. 2, 3 To assess the value of nail removal in PC, we performed a retrospective survey of patients enrolled in the International Pachyonychia Congenita Research Registry (IPCRR). The study was approved by the Western Institutional Review Board.
Of 538 patients in the IPCRR, 25 had nails removed; key results from the 18 who responded to a questionnaire are described in Table I . Six individuals had both fingernails and toenails removed, 3 only fingernails, and 9 only toenails. A variety of chemical and surgical techniques were used to prevent nail regrowth. Prevention of nail regrowth was more complete for toenails than fingernails. Of the 91 toenails removed, 35 never grew back, 28 partially regrew, 18 grew back completely, and 10 had unknown regrowth status. Of 18 individuals, 13 indicated they would recommend nail removal to others with PC and most commonly cited reduction of pain or tenderness as the reason. Absence of nail regrowth seemed to influence that opinion: 8 of 9 patients who had at least 1 nail showing no evidence of regrowth would recommend removal to others.
Regarding toenails, the majority of patients indicated that pain and risk of injury were better after the procedure than before. With regard to infection, function, care, and appearance, the majority of patients reported results being the same or better than before the procedure. The PC keratins have different expression patterns in the nail unit that could explain why some patients respond better to nail removal and matrix ablation than others. 4 Keratin 17 is expressed throughout the entire nail bed epithelium and in the nail matrix. Keratins 6 and 16 are expressed in the proximal nailfold and in the nail bed epithelium but not in the matrix 5 ; they are induced in nonnail epidermis after injury. For example, abnormal nail bed epithelium (KRT16 mutation) may result in increased sensitivity after nail removal (Fig 1, C ) . However, in our study, genotype alone does not appear to determine outcomes.
Although this study is limited by its retrospective nature, patient reporting, small numbers, and incomplete reporting, the majority of patients who had nails removed would recommend nail removal to others and reported an overall positive outcome. Nail removal in patients with PC may not be universally beneficial, but we do not know whether the reason for lack of satisfaction relates to issues intrinsic to the individual patient, genotype, or type of procedure attempted. Our limited data suggest that procedures that completely prevent nail regrowth result in the best patient satisfaction. These findings suggest that nail removal is beneficial for a subset of patients with PC and may be underused.
Additional studies are needed to establish which patients with PC and which nails may benefit most from nail removal, and which procedure or procedures can reliably achieve the best outcome. Comparing the sensitivity of auraminerhodamine fluorescence to polymerase chain reaction in the detection of Mycobacterium leprae in Fite-negative tissue sections
To the Editor: Twenty-three skin biopsy specimens from 18 patients with leprosy that were Fite-negative but positive by polymerase chain reaction studies were stained with auramine-rhodamine (AR) and examined under a fluorescent microscope. The clinical features and details of armadillo exposure have been described in a separate report. The current study focused on the utility of AR staining in these patients.
Only 1 completely intact large rod was detected in the patient specimens, but AR-positive fragments could be identified within granulomas in 7 of 18 patients (Fig 1) . These fragments were ovoid or elongated and clearly distinct from fluorescent lipofuscin pigment, which can be noted in various tissues but is most prominent in the eccrine coil (Fig  2) . No fluorescent material was noted in specimens from the remaining 11 patients. Strong fluorescence was present in a control specimen of lepromatous leprosy run in parallel with the study slides.
AR has been used to detect atypical mycobacteria in tissue sections, but is rarely used for the evaluation of leprosy in the United States. The idea is not entirely new-fluorescent vital dyes including auramine and auramine O and ethidium bromide have been used in the setting of leprosy to examine skin smear and histologic sections. [1] [2] [3] [4] [5] [6] In the setting of Fite-negative leprosy, Bhatia et al 3 described ''coccoid organisms'' with auramine staining, which may be similar to the fluorescent fragments we identified with AR.
AR is more readily available than polymerase chain reaction studies, and our findings suggest it may be of value in patients with clinical and histologic features suggestive of leprosy but with no visible organisms in Fite-stained sections. Fluorescent fragments are more likely to be observed than intact rods. They can be distinguished from artefacts, such as lipofuscin and elastin, by the bright fluorescence and location within perineural granulomas. 
